Effect of a nursing-implemented sedation protocol on weaning outcome.
To evaluate the effect of the implementation of a nursing-driven protocol of sedation on duration of intubation. Before-and-after prospective study. 18-bed medical-surgical intensive care unit. Patients receiving mechanical ventilation longer than 48 hrs who were ready to wean. During the observational period, sedatives and analgesics were adjusted according to physicians' orders. During the intervention period, sedatives and analgesics were adjusted by nurses according to an algorithm-based sedation guideline, including a sedation scale. A total of 356 patients were included in the study (176 patients in the observational period and 189 patients in the intervention period). There were no significant differences in the duration of intubation between the two periods (median, 7 [interquartile range, 5-13] days vs. 7 [interquartile range, 5-9] days). In a Kaplan-Meier analysis, the probability of successful extubation was higher during the intervention period than during the observational period (log-rank = 0.02). During the intervention period, patients were more awake without a significant increment in the nurse workload; however, there was no significant decrease in the total doses of sedatives and analgesics administered. The implementation of a nursing-driven protocol of sedation may improve the probability of successful extubation in a heterogeneous population of mechanically ventilated patients.